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PETECHIAL ERUPTION OF CONTAGIOUS FEVER. 
BY JOHN EUSTACE, PHYSICIAN OF THE DUBLIN FEVER HOSPITAL, | 


_ In the. contagious fever of this country, there is not a more constant 
symptom than petechial eruption ; it may indeed be considered as diag- 
nostic of contagious fever, for | am not aware that there is any other 
febrile disease of this climate attended with it. I have been led, there- 
fore, in all cases to give very close attention to the state of the petechial 

4 eruptipn in fever. Too little stress has, I think, been laid on the consi-» |. 
deration of this symptom ; it has generally been considered as a matter 
of litle importance, or as merely indicating a greater degree of contagion, 
or as a symptom of fever from which very little or no practical indication 
could be drawn. IT am not of this opinion, and I beg leave here to in- 
troduce a few remarks on these eruptions. 

I have constantly observed two forms of petechiz to attend fever ; the 
one, from its resemblance to the measles, I may call the morbillous,—the 
other is allied to the purpura hemorrhagica of Willan. The first has 
been distinctly pointed out by Dr. Huxham, where he says, ‘* that the 
skin looked sometimes as if 1t had been marbled or variegated with a 
color like that of the measles, but more dull and lurid.” This is exactly 
the appearance of this form of petechiz ; it generally makes its appearance 
from the fourth to the sixth day of the fever; it is first seen on the 
shoulders, neck, and breast, whence it spreads over the whole body ;,the 
hands and the face are the parts last affected. It is more or less dis- 
tinct. It is not papular, having only the appearance of being elevated. 

At an uncertain period it ‘terminates in resolution, leaving no trace on 
the skin. 

The other form, the purpura hemorrhagica, is found at all periods of — 
the fever, and it is either found pure or mixed with the morbillous. It, . 
consists in a number of small ecchymosed spots resembling flea-bites on 

all parts of the body, frequently very conspicuous on the legs ; these spots 

are of various sizes, having well-defined edges, and passing into larger 
blotches and vibices. They become gradually paler before they His. 
appear. 

From attentive observation of these two forms of petechiz, and of the 
fevers with which I have found them respectively connected, I have been 
led to the conclusion that they are symptomatic of different states of ty- 
phous fever. If we suppose fever to consist in a disordered action of 
the nervous function, to be a disease of the innervation, which I believe 
it to be, we shall find in support of this opinion that in one of its forms it 
usually commences with disordered feelings referable to the seat of the 
13. 
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anglionic system and its nerves, in the epigastrium. ‘The organs which 
derive their nerves of organic life from these ganglia become at the same 
time disordered in their functions, from the morbid change in their organic 
sensibility ; and that state which has been called gastric or hepatic 
fever is induced. It is in this form of fever that the morbillous petechie 
make their appearance, and denote the fever to be confined to the epi- 
gastric centre, to the viscera which derive their nerves from the ganglia 
of organic life. At this time the epigastrium is invariably painful on pres- 
sure, and often to the lightest touch. It is only when the fever has either 
commenced in the nervous system of the encephalon, or has extended to 
it from the former—when in either case the Sceione of sensation and 
the intellectual functions have become disordered—that the petechial 


purpura hemorrhagica is to be found. 


The most usual fever in this country consists of these two forms 
blended, commencing a ganglionic fever with morbillous petechiz ; in its 
progress the febrile action extends to the brain, and the purpural petechie 
make their appearance, and are either found intermixed with the morbil- 
lous, or these latter have become much altered ; are of a higher color, 
passing from a faint red to purple ; are more defined at their edges, and 
possessing more of the character of ecchymosis ; these changes mark a 
more severe disease. The decline of the petechie, when gradual, cor- 
responds with the decrease of the fever; but when it occurs suddenly, 
symptoms of debility have set in, and it indicates a fatal termination. 

he symptoms which attend these two forms of contagious fever can 
never be confounded. The ganglionic fever frequently runs its course 
without any attendant cerebral disturbance ; its symptoms then are, a 
feeling of uneasiness and pain on pressure at the epigastrium, suppressed 
secretions, loaded tongue, great thirst, headache in the forehead and tem- 
ples, morbillous petechie, frequent pulse and prostration of strength. 
When the febrile action has extended to the brain, another set of s}mp- 
toms take their rise ; wakefulness succeeded by coma, muttering, delirium, 
deafness, imperfect utterance, subsultus, purpural petechia, blotches and 
vibices, passive hemorrhages, involuntary discharges, and gangrene, con- 
stituting typhus in its worst form. The fever is often in its origin cere- 
bral, and is then attended with purpural petechie only, and never in this 
case, as far as my observation goes, is either intermixed with, or suc- 
ceeded by, the morbillous ; even although the abdominal viscera, as is 


- often the case, should be consecutively attacked in the course of the 


disease. 

Holding these views of fever, I consider the petechial eruption in every 
case to be diagnostic of the nature of the fever, and as whatever assists. 
our diagnosis is a step gained in the treatment, I shall feel much gratified | 
if the observations of others should confirm my views. 

Acting on these principles in the treatment, and not considering fever 
to be in its proximate cause an inflammatory disease, I avow myself 
adverse to much bloodletting. Yet considering that unequal distributions 
of blood take place, and that particular organs frequently suffer from 
inflammatory action in the course of fever, I have found the abstraction. 
of blood locally, and in small quantity, quite sufficient for the relief of 
those organs, leaving at the same time the system uninjured by the loss ;. 


| 
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for T always hold in view the absolute necessity of supporting the strength, 
to enable the patient to go through the disease.— Lancet. , 


_. CASES OF HEREDITARY SYPHILIS. 


Dr. Jonn Watson, of the New York Dispensary, relates, in the October 
No. of the U. S. Med. and Surg. Journal, the following cases, which 
strikingly exhibit the virulent nature of venereal diseases, and their strong 
tendency to hereditary transmission. | 

Case I.—In the summer of 1833, 1 attended a sailor’s wife, who, 
while pregnant, had contracted gonorrhoea from her husband. Under an 
ordinary course of treatment, in a few weeks, the discharge in both hus- 
band and wife had ceased, or at least, had so far diminished they the 
quit the use of medicine. I informed the woman of the danger to whic 
her child would be exposed, if any symptoms of the disease were re- 
maining at its birth. She resumed the medicine for a time, and finally 
informed me that she had no morbid discharge—no difficulty in micturi- 
tion, nor any other symptom of the disease remaining. A month or so 
afterwards she was confined. I did not attend her at the time, but the 
husband afterwards informed me, that soon after birth, the child had se- 
vere ophthalmia, and that it had lost the sight of both eyes. 

Case II.—Alice Kenneda, aged nine months, was brovght to the 
Dispensary January 2d, 1835. For four weeks after birth, she had 
been apparently healthy, but afterwards became covered with an eruption, 
which has continued ever since. ‘The child is cachectic ; the eruption 
has degenerated into flat extensive mucous sores; one of the eyes is turn- 
ed, and the patient is subject to convulsions. The mother stated that 
about six years ago she had the venereal disease, for which she had 
been put on an imperfect course of mercury. But with the exception of 
frequent rheumatic pains, she has never since had any other evidence of 
the disease about her, than as it appears in her progeny. She has had 
two children, the first of which died soon after birth, with an eruption on 
it sinilar to that of the present case. 

I put both mother and child on a mild alterative course, but the infant 
slowly dwindled away, and died about the first of March. 

Case III1.—Elizabeth Hemmans, an English woman, aged 43, had 
syphilitic symptoms about seven years ago. These went off without any 
regular treatment. But the disease soon afterwards manifested itself in a 
constitutional form, and was subdued by a course of mercury. The dis- 
ease was not eradicated ; for ever since, the patient has at intervals an 
eruption of pustules, surrounded by copper-colored blotches. She has 
also pains in her bones, and particularly in her forehead. Within this 
period, she has had three children, two of whom were, at birth, of a 
jaundiced hue, had eruptions on the skin, and survived but a few days. 
The third child is still living. He is a lusty little boy, enjoying rolecabty 
good health, but, like his mother, he is cross-eyed, and subject to occa- 
sional eruptions. So far as I could observe them, the spots had the 
appearance of eczema, and would not have been taken as the result of — 
hereditary syphilis, ‘ | 
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Case IV.—P. M., four or five years ago, was a patient of the New 
York Hospital, admitted for syphilis. He was apparently cured of the 
disease ; and with the exception of oecasional pains in the chest, attended 
with cough, and a disposition to be easily affected by changes of weather, 
he has been tolerably well ever since. He has been married between 
three and four years, and so far as I can learn, his wife has always been 
healthy. Their first child died soon after birth, all covered with erup- 
tions ; and the second, at present about six months old, has had two or 
three crops of vesicular eruption, the first of which broke out eight or tea 
days after the child was vaccinated. The affection of the skin is usually 

receded by indisposition, which lasts a few days. The child’s general 

Ith is apparently good, and at present it has none of the eruption 
upon it. 

les V.—Thomas Dudley, four months old, was brought to the Dis- 
pensary, June 24th, with symptoms of hereditary syphilis. The father 
had had the secondary form of the disease, affeciing his skin at intervals, 
for more than three years. The mother, within same time, had had both 
primary and secondary sores, and was treated with sarsaparilla and mer- 
cury, without being thoroughly cured. She has had three children since 
her marriage, that is, since the first existence of the affection. One of 
these died on the day of its birth, a second before it had completed its 
third month,—both with the eruption on the skin. The present child 
has had the peculiar small, red, and scaly blotches, so often seen in infants 
affected with this disease. The spots have existed about a month. They 
are generally diffused, but most abundant about the nates and groin. The 
skin, where not beset with spots, has a dirty, brownish yellow tinge. 
Around the mouth, and especially on the lower lip, the eruption appears 
to be vesicular, or, at any rate, moistened ; and the integuments there 
are puckered up, so as apparently to contract. the mouth. The child is 
cachetic, and has a phthisicky cough. The mother, though at present 
free from sores, is troubled with syphilitic pains. 

I put her on the use of Plummer’s pill and decoction of sarsaparilla, 
and the child was directed to have small and repeated doses of the hy- 
drarg. c. creta, and the frequent use of warm baths. 

By the 30th of June the eruption appeared to be declining ; and on the 
14th of July it had nearly disappeared, and the general surface was re- 
suining its healthy color. 

Case VI.—In the mouth of March last, I was called to see Mrs. Mc 
Claskie, who had for some time been under treatment by another physi- 
cian. Several parts of her body were set witha secondary sy philitic 
eruption. The spots were small and covered with minute scales, and the 
patient had acute iriuis of the left eye. These symptoms had all appeared 
since her confinement, which had happened six or eight weeks previous. 
Her child, before the attack, had shown no marks of disease. But I now 
found the scaly eruption extending to the infant. Its skin, too, was of 
the dusky yellow tinge, already noticed in a previous case. The woman 
had not been married quite a year, and she informed me that soon aflet 
her marriage she had a slight purulent discharge, which lasted a few 
days, but she was not aware of any primary sores. I afterwards ques- 


tioned the father, who acknowledged that, not long before his marriage, 
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he had been under treatment for the venereal disease’; was treated by a 
respectable surgeon of Dublin ; went through what was considered a 
thorongh alterative course ; had no sores about him when married ; and 
had not experienced any symptoms of the disease since. 

The mother and child were treated on nearly the same plan as case 
fifth, and with the same result. The eruption, however, became for a 
time very abundant on the child, particularly about the nates, groins, 
back of the neck, and at the flexures of the knee and elbow. The cuticle 
on most of these places was at one time abraded, the surface much in- 
flamed, and the child was much exhausted by the consequent irritation, 
But on the alterative course, aided with anodynes, and the use of a solu- 
tion of lunar caustic as a wash, for which the alkaline lotion was after- 
wards substituted, the eruption disappeared. It was followed by a mild 
attack of pneumonia, and from this also the child recovered. 

Case VII.—Joseph Daily, aged six months, was brought to the Dis- 
pensary on the 17th of July, with syphilitic symptoms similar to those of 
the two former cases. The disease was inherited from the mother. The 
child’s head was deformed ; features wrinkled and withered up; swellings 
and eruptions generally diffused, but most abundant on the nates ; eyes 
both inflamed. Parent and child put on the same course as the preced- 
ing cases. Result not ascertained. . 

Cases VIII., IX. and X.—On the 22d of June, I was called toa 
family in Grand Street, consisting of a woman (Mrs. Merthrop, aged 21), 
her child, a boy six months old, and a little girl aged 2 years, a niece 
Mrs. M. They had all an eruption on the skin, the appearance of which 
led me to believe it syphilitic. The mother had small scaly spots on her 
neck and chest, and if I recollect rightly, it was pretty general, though 
not thickly set on her limbs. Her infant had an eruption about its mouth, 
and was covered with round discolored spots, which, at first view, might 
have been mistaken for water blisters recently broken, and rendered level 
with the skin. But on closer examination, there was no vesication to be 
seen. The surface of the spots was dark and studded with minute scales. 
The other patient, the litle girl, had been ill from her birth, and had 
never had the use of her left eye. The surface of her body was also 
mnarked with the eruption. 

The woman informed me that she had never had any primary symp- 
toms on her private parts, that the eruption had appeared first upon ber 
infant, who, for some days after birth, had been nursed by Mrs. M.’s 
sister, the mother of the little girl. This woman had fora long time 
labored under the venereal disease, and had been ineffectually treated for 
it at Bellevue. She had communicated it to her own progeny, and no 
doubt the disease was also communicated to Mrs. Merthrop’s child by 
the breast, and from him in turn it was extended to the mother. I put 
the latter on the use of Plummer’s pill, and the decoction. At the same 
time, the children took, as an alterative, the hydrargyrum com creta. [no 
a few weeks the mother and infant were free from all eruption, but so 
recently as the first of the present month, the litle girl had still some of 
it upon her. It existed at the nates in the form of intertrigo. 

In reviewing the foregoing cases, what are the inferences to be drawn 
from them ? 
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1st.—That where a pregnant female becomes affected with gonorrhea, 
the subsidence of the discharge, and the disappearance of all the other 


_ordinary external symptoms of the disease, even for many weeks prior to 


the delivery, are not sufficient to assure us that the infant will not be 
contaminated. 
2d.—That when a female has the venereal disease in her system ina 
latent form, she may have children born with a syphilitic eruption upon 
them ; or the eruption may break out soon after birth ; or at the expiration 
of several weeks, or, lastly, not until some accidental disorder occurs to 
make it manifest. hee 
8rd.—That the mother still continuing to bear children, each. sub 
vent child will be affected with the disease in a degree milder than the 
Scmnate child, until finally the evidences of a syphilitic contamination 
become equivocal and confused. 
- Ath.—That in infants the disease, though extending to other parts, is 
most disposed to affect the skin, and that the portions of the skin most 
severely affected, are at the nates, groin, the flexures of the joints, the 
mouth, and eyelids. The children severely affected, are generally ca- 
chectic, and the skin has a dusky, brownish yellow tinge, which, taken 
with the eruption, may be considered characteristic. The most common 
form of eruption in children consists of rounded and flattened spots of a 
copper or chestnut color, more or less deep. These are sometimes dry, 
and studded with minute scales. Or if the eruption appears near the 


"joints, or atthe folds of the skin, where one part rubs against another, 


the surface becomes broken and moist, sending forth a serous fluid, and 
presenting the usual appearances, when the spots are large, of eczema 
intertrigo. 
Bth.~—That the disease may be extended from the infant to its nurse, 
and produce a diffuse cutaneous eruption on the latter, without any other 
primary sore than an abrasion of the nipple. i 
6th.—That a husband who has recently had the venereal disease, al- 
though considering himself cured, and without any external sore about 
him, may nevertheless communicate the disease to his wife and offspring ; 
and that the longer the period between the subsidence of venereal symp- 
toms in the husband, and his communication with the female, the less 
will be the risk of her having the disease. e 
Lastly.—I have reason to suspect, but do not state it as'a fact, that a 
father, who, at some previous period, has had venereal symptoms, may 
communicate the disease to his offspring, without producing any external 
marks of its existence in his wife. 


VEXATIOUS CONSULTATIONS. 


{Ir, in the following paper, our correspondent has really drawn up a nar- 
rative of his own ill treatment, at the hands of a man identified with the 
regular profession of this orderly Commonwealth, it is clearly evident 
that the exhibition of selfishness, aside from all considerations of igno- 


+ that his counsellor’s reputation is by 
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To the Editor of the Boston Medical and Surgical Journal, — | 
S1r,—The following case is related for the purpose of directing attention 
to the much neglected, though very important subject of medical police 
in relation to’eonsultations. 

Case.—A boy falls from a tree some 15 or 20 feet to the ground, 
strikes the anterior external point of the shoulder, very probably, upon a 
stone or rock. The consequence is, a severe contusion of the soft parts 
at this point, and a fracture of the neck of the humerus. Symptoms.— 
There is much swelling, with discoloration, and a large ecchymosis at the 
anterior external point of the shoulder. The outer fragment of the bone 
is displaced forward about half an inch by strong contraction of the ‘pec- 
toral muscle, so as, together with the swelling, to produce considerable 
deformity of the shoulder. There is a depression behind and beneath 
the acromion process. The humerus hangs loosely by the side, the fore- 
arm flexed to a right angle with it. The arm can be moved backward 
and forward without resistance, and with rather obscure crepitus, but by 
rotating the bone a little in combination with this motion, a distinct jerk 
of the external fragment, with harsh grating of the fractured surfaces, is 
felt by the hand applied on the top of the shoulder. ) 

The friends being much agitated and alarmed by the suffering of the 
patient previous to and during the examination, are extremely impatient 
to have ** the bone set ; ” and when informed by the physician in attend- 
ance that the only reduction necessary in the case, would be effected and 
maintained by the application of the proper dressings, they request that a 
consulting physician be called in before the dressings are applied, to which 
the attending physician readily consents. The fragments of the bone 
being then in apposition, and the arm in an easy position, the patient re- 
mains tranquil, except an occasional spasm of the pectoralis major dis- 
places the exterior fragment forward, when the pain is renewed. 

The consulting gentleman, a man of respectable standing and much 
professional experience, presently arrives ; and immediately on taking 
hold of the shoulder, pronounces it a dislocation of the humerus forward 
(memini, directly in face and eyes of the producing cause), and makes 
an attempt at reduction. The complaints of the boy being loud and 
reiterated, the physician soon desists froin the trial. At this moment 
arrived another, a highly distinguished medical gentleman, who happened 
incidentally to be called. After a little further examination, the consult- — 
ing physician modifies his diagnosis, and says that ‘‘ the edge of the gle- 
noid cavity may be broken off, so as to let the head of the humerus roll 
forward a little out of place, or if any bone is broken it must be the 
coracoid process of the scapula.”” The distinguished gentleman who 
had just come in, is then requested to examine the shoulder, but the con- 
sulting physician, with characteristic courtesy, retains his hold of the 
limb, and gives him no opportunity to do so. 

To make the matter short, however, it is agreed that such dressin 
should be applied as would retain the parts in as natural and easy a posi- 
tion as possible, and that it be left with suitable medicinal appliances until 
the swelling subsides, when the after treatrnent may be adapted to meet 
the existing indications. ¥ 


The dressing being finished, the distinguished gentleman departs. The . 
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consulting physician soon after leaves the house, not a word being said 4 
by any one about his further attendance. The physician first called and 
first in attendance, when about to leave, said to the father of the boy, 
‘You will of course expect me to take charge of the case, and | 
will see him again to-morrow morning.” To which the father replied, 
‘¢ he had no particular preference among the physicians, he was but litle 
acquainted with either of them; but Dr. (the consulting physician) 
‘¢ told him, after be went out of doors, that he would see the boy again 
in the morning and take care of the case—and since the doctor had agreed 
to come, he could not very well then alter the arrangement.” ‘* Very 
well,” says the attending physician, ‘if such an arrangement has been 
made, and he chooses to take the case under such circumstances, I bave 
not a word to say. The patient is his.” ' 

The above is a simple narration of the material facts and circumstances 
in the case. 

Now, sir, I desire to make some inquiries respecting professional eti- 
quette in cases of consultation. In order to maintain harmony with our 
brethren, it would seem that some prevailing principles of conduct, some 
established rules of decorum, should be observed by consulting, towards 
attending physicians. Cases are frequently occurring, in many places, 
where patients are unceremoniously transferred from the hands of the 
regular attendant to those of the physician called in only for counsel ; 
while the causes of the transfer, or the means by which it is effected, are 
entirely concealed from the former. Hence jealousies arise, and a state 
of feeling is produced sincerely to be regretted by every member who 
bas any regard for the honor or respectability of his profession. Does 
hot every case, of right and from courtesy, belong to the physician first 
called, until a different arrangement is made between himself and the 
other parties ? or, at least, a desire for a change of attendants is commu- 
nicated to him? Shall it be considered honorable for a physician to hold 
secret interviews with the friends of a patient on whose case he is called 
to advise, for the purpose, whenever in his power to do it, of purloining, — 
the case from his unsuspecting brother ? Does it comport with the dig- 
nity of a professedly liberal and high-minded profession, for its members 
to grasp, with the rapacity of hyauas, at every case that comes within 
their reach, regardless of the rights of others, or even of the civilities due 
from one gentleman to another ? If patients or friends desire a change 
of medical attendants, the thing may be easily and amicably effected ; no 
gentleman, certainly, would object to-gratifying their wishes. But, not- 
withstanding, abuse of privilege in this respect is practised, in some 
places in the country, to a disgraceful extent. The writer has known 
numerous instances, where patients have been clandestinely decoyed from 
the hands of highly respectable and skilful practitioners, by the cupidity 
and arts of some consulting and secretly officious neighbor. : 

uch practices are productive of nothing but hostility in the ranks of 

the profession ; consultations are thus rendered offensive and even odious; 
and instead of administering to the relief of suffering humanity, they but 
too often aggravate the miseries of the patient, and are shunned by the 
medical attendant as he would a pestilence. The character of the pro- 
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fession is thus degraded from the dignity ‘* of a learned body of savans,” 
to a level with time-serving and mercenary knaves. IN 
How can the jealousies and dissensions of medical men (for which 
they are notorious the world over) be avoided? Doubtless the violation 
of consulting privileges is a fertile source of them. 
You, Mr. Editor, and some of your gifted correspondents, are compe- 
tent to set this matter in its proper light before the profession, and ina 
measure, at least, to correct the evil. Among the multiplicity of other 
topics of absorbing interest, the subject of medical police, especially in 
relation to consultations, has been too much overlooked. At least it has 
not been presented in such a manner, and through such channels of com- 
munication, as to produce a decided influence on the profession at large. 
Will not some gentleman favor your readers with an exposition of the 
rules of professional etiquette observed in consultations in the metropolis 
of our State, where the medical profession is distinguished for harmony 
in its councils, as well as for commanding talent and accomplished eru- 
dition 2? Let your rules of decorum be promulgated through the columns 
of the medical journals ; let the subject be broadly discussed, and the 
sense of the profession had upon it; not invidiously, but in its general 
application, so that some fixed principles and wholesome practices may 
grow out of it. ~ Your obedient, humble servant, 7 


Worcester, Mass. Oct. 25th, 1835. Wa. Workman. 


DENTAL SURGERY—COMMENTS ON COMMENTS. 


[To show that we are willing to oblige all parties, the annexed commu- 
nication is admitted, although full of criticisms upon a note of our own 
writing, which we discover no sort of reason for altering. —Eb. ] 


To the Editor of the Boston Medical and Surgical Journal. 


Sir,—In the last number of your Journal, dated Oct. 21st, under the 
head of Dental Surgery, you present the report of a Committee of the 


offered at a regular meeting of the Board in May last ; and in your pre- 
fatory remarks to that communication, you state that, 
*¢ A resolution was laid before the Counsellors of the Mass. Med. So- 
ciety in May last, which had for its object an elevation of the practising 
dentist to all the privileges and immunities of the practitioner of medi- 
cine—making mechanical skill in a particular department of surgery, 
equal to the acquisition of abstract science,” and that ‘+ the adoption of 
the resolution would, in fact, have been the declaration of a learned body 
of savans, that a knowledge of dentistry, alone, was equal to the sum of 
all that pertains to the healing art.” ; its 
Now, sir, | am confident, that if you had seen and read the three re- 
solutions which were referred to the above-named committee, you could 
not have made such a statement, but would have introduced the subject 
with remarks calculated to convey very different impressions from those 
in the Journal, abuve quoted. 
There was nothing in the tenor or spirit of those resolutions which 
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aimed to ‘* an elevation of the practising dentist to all the privileges and 
immunities of the practitioner of medicine ”—unless he shall have com- 
plied with the requisitions of the Massachusetts Medical Society in ob- 
taining a medical education, and thereby have become entitled to these 
privileges, &c. whether he confine himself to one branch of bis profes- 
sion, or practise in all. There was no comparing of ‘* mechanical skill 
to the acquisition of abstract science ”’ in either of the resolutions. They 
were drawn up by an individual who would be among the last to think of 
representing ‘* that a knowledge of dentistry, alone,” or any other de- 
partment of surgery or medicine, alone, ‘‘ was equal to the sum of all that 
pertains to the healing art.”’ | 

The resolutions were prepared to be presented to the Massachusetts 
Medical Society at their Jast annual meeting. ‘They were shown to se- 
veral distinguished members of that Society, and were fully and unquali- 
fiedly approved by them. There was not time to bring them before the 
meeting ; and therefore, with the advice of the members just alluded to, 
they were laid before the Board of Counsellors. The Committee of that 
Board have discussed the subject of them, not perhaps in a manner, in 
all respects, according exactly with the sentiment of the author of those 
resolutions, but they have expressed the same opinions in their report, 
with regard to the main objects ; and the measure which the Counsellors 
have voted to recommend to the Society, by the acceptance of that 
report, is such, and such only, as was proposed in the resolutions 
themselves. 

The only difference, therefore, is that, that Committee, after giving 
the matter a candid and faithful examination, were of opinion that the 
whole object proposed by the resolutions would be obtained by the 
amendment, or alteration of a single By-Law of the Society, which mea- 
sure they accordingly recommended. 

Relying on your candor, therefore, and trusting that you will willingly 
correct any erroneous impressions which your remarks in the Journal 
shall have made on the minds of ‘the advocates of order and method in 
the arrangement of useful knowledge,” you are requested to insert this 
explanation in the next number of your Journal, and oblige 

Your friend and obedient servaut, J. F.F. 

Boston, October 24th, 1835. 


LECTURE ON ONANISM.* 
(Communicated for the Boston Medical and Surgical Journal. ]} 


Tar the vice which has been the occasion of calling forth this lecture | 
has long existed to a deplorable extent, and that, as civilization has pro- 
seri and society has become more and more artificial, it has fright- 
ully increased, does not, we think, admit of a doubt. The medical pro- 
fession have, at all events, long seen and lamented its ravages. But 
what could they do? And what, indeed, could be done by anybody ? 


* A Lecture to Young Men. By S 
Life. Providence. Weeden & Cory pe pm. the Of’ 
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On this question, not only medical men, but the rest of the world; are — 
divided in opinion. One class maintain—and no doubt with the utmost 
sincerity—that to touch the subject is but to make things worse: They 
would ask, perhaps, in the emphatic language of Scripture—'* Can one 
take live coals in his bosom and not be burnt?” = They even carry their 
cautions so far, in this matter, that they are sometimes slow to make 
those inquiries which are of the highest importance to some of their un- 
fortunate patients. 

But there is another class of the community, including a few medical 
men, who entertain very different sentiments.. They believe that the 
silent course has long enough been tried ; that the evil in question, which 
has been increased by this long silence, and sometimes by connivance, 
must be encountered, and that speedily: With them the only question 
which remains, is—not, shall the evil be met ? for that is settled ; but 
‘¢ In what manner shall we meet it ? ”’ 

One of the forms of meeting those whom it is desirable to address on 
this subject, is by lecture. Another is through the medium of the press. 
A third, and by far the more important method, could it be secured, is 
through parents. These, under God, are the natural guardians of their 
own children ; and theirs it most properly is to warn them of the dangers 
to which, in every step of the journey of life, and especially in its earliest 
stages, they are exposed. But parents will not do this. Some are even 
in no small measure ignorant on the subject—first, of the evil itself ; and 
secondly, of its turpitude and danger. But the majority, though awake 
in some degree to the existence of an evil that threatens to undermine 
the constitution and destroy the hopes of the rising generation, as well as 
of the country, the church, and the world, dare not, for their lives, speak 
to those whom God has given them, of the vice or of its danger. 

How shall this state of things be removed? Shall parents be instruct- 
ed, or lectured on the subject? But how—when—and where? Mr. 
Graham, the author of the work before us, has long considered this sub- 
ject, and has done something. But he has met with difficulties. At 

ength he has resolved to publish—not, however, as he says, without 
numerous and earnest and repeated solicitations. 

He does not, indeed, expect that his work will be read extensively by 
parents, but chiefly by those to whom it was first addressed, and who, in 
the ordinary course of events, must, ere long, sustain that responsible 
relation. He hopes, in this way, to reach, though the process be indi- 
rect, a class of the community, in whom it is important to prevent, if 

ossible, that which it seems next to impossible, when once rendered 

abitual, to cure. . 

In preparing the work, he has evidently been compelled, in no small 
degree, to strike out a new path. Nothing of much importance—nothing, 
at least, which tended to exhibit the subject in a proper, that is, ina 
light—had yet appeared. Tissot on Onanism,’’ translated 

a physician of New York, was before the public, but was objectiona- 
ble in some of its details and terms. Alcott’s ** Young Man’s Guide ”’ 
had also been published a short time before the appearance of the ‘ Lec- 
pot but it contained only a single chapter on a topic which required a 
volume. 
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In these circumstances, such a work as the Lecture was thought to be 
demanded by the awakening public mind, and in answer to the voice of 
public and increasing inquiry. The result was the publication of the 
work before us. It presents alarming statements, but we fear they are 
too true. We beg every parent, or rather every physician who is a pa- 
rent, to read the work himself; and if he regard it as we are compelled 
to do, he will endeavor to do good within the sphere of his influence by 
promoting its circulation. 


Boston, October, 1835. 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON, NOVEMBER 4, 1835. 


INFLUENCES OF RELIGION ON HEALTH 


In looking over the pages of this novel production, we cannot otherwise 
regard it than as an extraordinary book. Although the author professes, 
apparently, a high respect for the character of the christian religion, ge- 
nerally, he would so prune it of its necessary accompaniments, to make 
it what he conceives it should be, not to affect the physical condition of 
mankind, that the infidel may turn to him with exultation, and glory in 
calling to his aid this treatise in confirmation of his disbelief. What sort 
of a revelation the author contemplates, it is extremely difficult to divine. 


He may calculate with great certainty upon one thing—viz. that all de- 


nominations of christians will be positively surprised at the birth of this 
anomaly of the press. Even the phrenologists, that sneered-at race of 
modern philosophers, who discover multiplied evidences of the truth of 
their science in the very oppugnation of a half developed world, have 
nothing comforting prepared for them here. But they are not the only 
ones uninvited to the intellectual feast. ‘The medical profession, if possi- 
ble, will find less to please or instruct them, than any other class of 
readers. Still, the construction of the book is such, and the classification 
of the absurdities of bigots and religious fanatics so methodically arranged, 
that it will be read ;—but the reader must watch himself most narrowly, 
or he will be transformed into a sceptic. The chapter on revivals is — 
enough to excite astonishment. Doubtless the author will by some be 
numbered among the insane, as the only charitable means of accounting 
for the violence and boldness of his thrusts against the churches, in this 
unique, equivocal essay, under the pretence of inquiring into the effects 
of religious excitement on the constitution, health, and worldly happiness 
of its subjects. 

A large part of the book is made up of historical memoranda—true— 
every word true ; but the sneer of the author is perceptible at a glance. 
He has selected just such paragraphs, here and there, and no others, as 
serve his purpose in showing that we are a priest-ridden people, zealous 
in cheating ourselves out of pretty much all there is with certainty to be 


enjoyed, while neither the physiological, the metaphysical, nor the thera- 
peutic deductions amount to much. ‘ 


* Observations on the Influence of Religion upon the Health and Physical welfare of Mankind. 
By Amagtau BrichaM, M.D. Boston: Marsh, Capen & Lyon. 1835. pp. 331. 8vo. . 
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Notwithstanding the general tenor of these observations, we are fully 
convinced that Dr. Brigham might have made a happier effort and secured 
the esteem if not the admiration of his cotemporaries, as he has indeed 
done in former works. That he is a thinker, cannot be doubted ; but his 
cogitations are like those of an envious man, soured against the world for 
not appreciating his merits. 

We shall hereafter examine the medical influence and tendency of this 
volume, which more properly come within our province, not doubting 
that full justice awaits the author with regard to its theological bearings, 
at the hands of laborers who are competent to the undertaking. 


PROPAGATION OF RINGWORM. 


For successive years, Christ’s Hospital, in London, has been notorious 
for the perpetual existence of ringworm. Notwithstanding the frequent 
change of officers, with a view to eradicating a disease which has been 
represented as having made sad havoc with the children of the institution, 
the latest accounts reiterate the melancholy and truly mortifying intelli- 
gence that all the medical skill exerted for subduing it, has been totally 
unavailing. Growing out of this evil, a sort of feud has been maintained 
between the governors and those wno hold their appointments under them, 
productive of unpleasant consequences. Nepotism, a favorite practice 
with the great medical leaders of the metropolis, is said to have operated 
quite as unfavorably for the interests of this hospital, as any other ; and 
to this cause is imputed the difficulty of introducing men competent to the 
management of the inmates. Mr. Plumbe is now a candidate among 
others, for appointment, well known for his researches in a particular 
line of practice ; but his election is quite problematical, when the forces 
of those who have relations to be provided for, are arrayed against him. 
Feeling but a remote interest, however, in the success of any one who 
may solicit a station in a charity of such bad odor, it is still impossible not 
to be anxious for the reputation of the profession, learned as they must 
be, if they still remain unable to overcome a malady which any American 
physician would hardly consider of serious concern, __ 


LOCAL MEDICAL DOINGS. 


Very soon, the annual course of lectures will be commenced at the 
~ Mason Street College, which possesses as many advantages for medical 
education as any school in this country. It should be recollected that in 
connection with the daily instruction of the faculty, the great operations of 
surgery at the Massachusetts General Hospital, the clinical lectures by 
the professors and the various privileges arising from a matriculation at 
this institution, are of an important and advantageous character to the 
student. It seems impossible that a young man should place himself 
within the influence of all these aids to knowledge, and not profit by 
them. te 

A gentleman well known to the cultivators of practical anatomy, is 
prosecuting his favorite labor with great spirit and satisfaction, we under- 
stand, surrounded. by a phalanx of pupils, as usual, with whom he has 
always been deservedly popular. A popular course of anatomical lectures 
and demonstrations is also about being announced for the winter season, 
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by two gentlemen who have been many years associated in the same 
arduous pursuit. 

In addition to these, there are two private medical schools under the 
immediate charge of several of the most eminent men in the profession, 
who give a distinction to them by the mere weight of their names ; but 
when it is known that each one actually takes upon himself the responsi- 
bility of conducting some particular department, in which the attending 
pupil must necessarily become thoroughly conversant, it will be readily 
perceived that the opportunities thus presented are certainly of a high 
order, and especially in the winter, on account of the greater facility with 
which dissections may be then prosecuted. If there could be added a 
professorship of comparative anatomy to the Mason Street School, it 
would be contemplated in a little time in the light of an indispensable ac- 
companiment to a perfect system of medical education. We are extremely 
desirous of seeing some man of sterling acquirements in such a chair, 
contributing to the further usefulness and completeness of the public in-— 
struction of the lecture rooms. 

Without minutely detailing the particulars in this paragraphic view of 
what is doing professionally in Boston, the above is sufficient to show 
that no exertions are wanting to sustain any reputation which our city may 
have heretofore acquired. | ) 


Spitting of Blood.—Cases not unfrequently occur in which much unne- 
cessary alarm is created by the issue of blood from the mouth, which is 
supposed to proceed from the lungs or the stomach, but which, on exami- 
nation, is found to have its source in the fauces, posterior nares, or the 
gume. A case of this kind is related in a late No. of the Dublin Journal. 

he individual, a delicate lady, awoke at five o’clock in the morning with - 
what she called a “spitting of blood.’’ The remedies resorted to were 
without avail, until the arrival of the second physician, who, on examining 
the mouth, discovered that the hemorrhage issued from the sockets of two 
of the lower incisor teeth, which were loose. The bleeding was easily 
arrested, after extracting the teeth. 


Tubercular Phthisis.—Dr. James Clark, of London, it is well known, 
is the author of severai valuable medical treatises. An article from his 
pen on Phthisis, in the English Cyclopedia of Practical Medicine, a 
short time since, was well received by his professional brethren in Eng- 
land, and he has in consequence been induced to republish it as a trea- 
tise in a separate volume. From its Preface we select the following pa- 
ragraphs, in which the reader will discover the most important point in 
Dr. C.’s view of this disease. . 

“The total inefficiency of all means hitherto adopted for diminishing 
the frequency or reducing the mortality of this class of disease, is of itself 
sufficient incitement to us to seek for some other method of remedying 
the evil ; and it is evident io me that this can only be done, with any rea- 
sonable prospect of success, by directing the attention to such measures _ 
as are calculated to prevent the hereditary transmission of the particular 
morbid state in which the formal disease originates, and to correct the 
predisposition to it in infancy and youth. It is, accordingly, on this part 
of my subject, which involves the consideration of the origin, causes, and 
prevention of the disease, that I have more especially dwelt. 


Medical Intelligence. 211 


‘¢ By diminishing the disposition to this most destructive of all human 
maladies, we shall not only reduce the sum of its daily victims, but we 
shall raise the standard of public health, and at the same time advance 
the moral excellence of man, augment his mental capabilities, and increase 
the sphere of his usefulness ; for it need not be stated, that without sound 
bodily health the intellectual powers languish and decay.” 


Intestinal Convulsions.—Dr. McLeod, of Bridlington, in detailing a 
fatal case in a child, from eating unripe fruit, gives the following opinion, 
regarding the cause of the disease. A healthy flow of bile is unquestion- 
ably indispensable to the peristaltic motion of the intestines, and on the 
other hand, a vitiated secretion of that fluid must retard their vermicular 
motion and tend to detain acrid alimentary substances in the duodenum 
for a much greater length of time than is necessary for the process of 
nutrition. The accumulated exposure to animal heat consequently occa- 
sions the acetous fermentation, the disengagement of gas, excessive pres- 
sure on the extremities of the superior mesenteric and branches of the 
solar plexus of nerves which enter the viscera of the abdomen, and sym- 
pathetic affections of the limbs and other parts of the body, producing 
convulsions, and such depression of all the powers of the system, as, un- 
subdued, must terminate fatally. The idea is philosophical, and what 
renders it striking in these borrowing times, is the undeniable fact that it 
is perfectly original. 


A new Device for the Sick.—A spiral spring bed, represented to be a 
most admirable invention for ameliorating the sufferings of the sick, has 
been offered the public by the Messrs. Lyman, of East Hampton, Mass. 
By forwarding us a minute description of its construction, accompanied, if 
possible, with a profile drawing, we might probably aid the inventors in 
extending the knowledge of the advantages to be derived from the adop- 
tion of the spiral spring bed—if it really possesses any. , 


* 


Surgical Cutlery.—Instruments of exquisite workmanship are made by 
G. P. Schinely, N ew York. Those manufactured in Boston are not in- 
ferior to any specimens from Birmingham. This sort of intelligence is of 
such importance to operators in this country, that it always gives us plea- 
sure to make mention of the mechanical skill of native manufacturers. — 


Course of the Cholera.—Italy is nearly free from this scourge of man- 
kind, where its activity has been displayed in a most awful manner. At 
Genoa, the deaths were thought to have been between three and five 
thousand. One thousand deaths actually occurred in a single week. 


Fresh Water.—In the Common Council of this city, last Thursday. 
evening, an order was introduced by a committee appropriating the sum 
of $500,000, for the purpose of bringing a supply of good water into the 
city. Never was av improvement more obviously called for, than the in- 
troduction of good water into Boston. Still, however, we discover no 
positive indications of its very speedy appearance. 
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Luczation of the Forearm—successfully reduced after five months duration. 
—M. Roux has succeeded in reducing in a young man, twenty-two years 
of age, a luxation of the forearm of five months duration, and in which 
there was apparently complete anchylosis, for the forearm was posterior 
to the humerus ; the limb was extended, and it was impossible to effect 
flexion.— Archives Générales. 


Diep—At Sidmouth, Eng. of phthisis pulmonalis, James Paty, Esq. of the Royal 


- College of Surgeons. He had secured an extensive reputation, and was well 


known through his writings. He was also the inventor of the hydrostatic inject- 
ing apparatus, for introducing fluids into the intestines without a syphon ; and the 
oviform ivory rectum dilator, for strictures in the lower bowels. 

On the 17th inst., the Baltimore Medico-Chirurgical Society held a meeting in 
consequence of the death of Dr. Samuel Baker, of that city, an eminent physician, 
and adopted the following resolve, among several others equally honorable to the 
faculty. “That the Medical. Faculty of the city of Baltimore deeply deplore the 
loss which they, in common with this whole community, have sustained in the death 
of the late Dr. Samuel Baker, in whom exalted professional worth was associated 


_with a life of consistent piety, active benevolence, and strict professional courtesy.” 


Whote number of deaths in Boston for the week ending Oct..31,42. Males, 27— Females, 15, 

Of rheumatic fever, 1—measles, 15—apoplexy, 2—dysentery, 2—throat distemper, 1—typhous fe- 
ver, 4—canker rash, 1—consumption, 4—croup, ]—diarrhea, 1—lung fever, 2—debility, !—brain 
fever, |—cholera infantum, 1—decline, 1—tumor, 1—child-bed, 1—liver complaint, 
1. Stillborn, 3. : 


ADVERTISEMENTS. 
MEDICAL TUITION. 


Tue subscribers have recently made some additional arrangements for the instruction of medical 
students. A suitable roum is provided, as heretofore, for the use of the pupils ; the necessary books 
are supplied, and a systematic course of study is recommended. Personal instruction is given to 
each pupil in each of the several departments of medical knowledge. Every facility is provided for 
the cultivation of practical anatomy, Which the present improved state of the law permits. ‘1 his de- 
partment will receive the constant attention of one of the subscribers, who will always give such aid 
and instruction as the pupils may need. 

The pupils have free admission to the lectures on Anatomy, and on Surgery, in the Medical School 
of Harvard University, and to all the practice of the Massachusetts General Hospital ; and generally 
they have opportunity to attend private surgical operations. 

‘he terms are, 100 dollars per annum ; to be paid in advance, 


JOHN C. WARREN, 
GEORGE HAYWARD, 
* Boston, October, 1835. Oct 28 ENOCH HALE 


J. M. WARREN, 
A STAND FOR A PHYSICIAN. 


A puysictan in the State of Maine, in a pleasantly situated, small, flourishing village, about 25 miles 


from Portland, wishes to dispose of his stand. Being a very eligible stand, and affording abundant . 


practice, it offers a good opportunity for a physician to establish himself. For further particulars, 
apply to ths Editor of the Journal ; if by mail, post-paid. Sept 23—3m 
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t 

Convenient Rooms well furnished, with access to a good Medical Library, and the necessary faci- 
lities for demonstrative Anatomy and Surgical operations. 

The privilege of attending at the alinshouse and a private hospital, now in successful operation, 
together with the i aportant cases, both in physic and surgery, which occur in a pretty extensive pri- 
vate practice. Terms— 50a year. JOSEPH H. FLINT, 

ELISHA MATHER, 
NortHamptTon, Mass, AUSTIN FLINT. 
SY iereeetion in modern Dentistry will be given for a small additional compensation. 
y 13. 


AN EXCELLENT CHANCE FOR A PHYSICIAN. 


*A Payvsicran in one of the western counties of New Hampshire offers to sell his stand, situated in a. 


pleasant and flourishing village, and fo other physician within five miles. For further particulars, 
nquire of the Editor of this Journal, or of Dr. Richards, of Claremont, N. H. Oct 7 


THE BOSTON MEDICAL AND SURGICAL JOURNAL is published every Wednesday, by D. 
PR Rah yet SURGICAL JOURNAL is published every Wednesday, by D. 
bead tressed, post-paid. J. V.C. SMITH, M.D. Editor. Itisalso published in Monthly Parts, on the 
Ist of every month, each Part containing the weekly numbers of the precedin month, stitched in a 
cover.—Price $3,00 a year in advance, $3,50 after three months, and $4,60 if not paid within the 
year.—-Every seventh copy, gratis.—Postage the same as for a newspaper. 


‘Tue Subscribers have associated for the purpose of giving Medical Instruction on the following . 
erms :— 


Washington Street, corner of Franklin Street, to whom al! communications must > 
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